
STAT% OF SOUTH CAROI INA

(Cayt)otr of Case)
Example; nppl~on ibr a Class C Charter Corttfioato froao

fohn Doo dba Do6's l,hne

~/8PJ~ C6FQ~
PEg -8 291)

a

SEFORE THE
PUBLIC SERVICE COMMSNOH

OF SOUTH CADOLINA

~SPORTh, TWN COVER SHEET

) It'this is yoer first thne ging sn opplicsdon Nllh tbo pgC, yoa Alii act
have a Dooirot Nernboa Tbo Ceamise on ow aiergo ooo so yon. t~ yoo
haVe tiled Vrlih the CemrruSStOe befOrv, a DeckCr Neiaber 'Oer SSSigned
aad shouMbe entered above.

(please' typo ol print)

Submitted byt

Address-

Telephoner

fulA // F~.
Otlter:

Enaaih

- W(G

NOTE: The cover sheet end information contained hereh neither replaces nor supplements the SBns and service ofpleadings or other papers
es rertuirod by Jsw. This tbrm ts requhed fbr use by tba Publto Service Commission of South Carolina 5br the purpose of decked@and ruust
be filled out corn lore .

FEATURE OF ACTION (Check all tltat apply)

Q Application. —Class A/A Restricted

Q Application Class C True

Q Application. Class C Charter

.Q AppHcation —Class C Charter Bus

Q Application - Class C Non-Bmergency

Application - C4Ns C Stretcher Van

Applicatioa - Class RRousebold Goods

Q Application- Chiss 8Hazardous N'aste

Q Application

g Request Sr Extension to Comply with ryder, ,

Re4ucst for order olandmii Auihori@ to obuibgiNseste
ofPublic Convuuence and Necessity ro be Reminf@~

Q Request fbr Cancellation of Certificate

Request for Suspension

g Request for Reinstatement

Rertuest for Name Change on Certificate

Q Request to Amend Scope cfAuthority

Request to Atnend Tariff (rate increase, etc.)

Q Request ro Amend Passenger Limit

Request

Q Exhibit

Late-Filed Bxhibit

Letter

Proposed Order

Q Publisher's Affidavit

Reservation Letter

Q Response

g Return to Petition

g Other:

'Ifyou have any quetiorrs about this form, please contact the PUBLIC SERVICE COMMISSlON at 803-896-5100.
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STAT_ OF $OIT£H CAROLINA

(Caption of Case)
BXgitlpl0; ApplL-ation _r a Class _ Charte_' Ce_fioate fcom

John Doe dba DOe'S Lime

BEICORE THE

PUBLICSERVICE COMMISSION
OF _ODTH CAt_OLINA

TRANSPORTATION COVER SHEET

, NUMB_gR:_:_6t'/ . - _ -

- ) _ this|=your_ tim=_ = _|oatb. with_o _SC, _o_v_ .o_
have =tDookot N_be_ The Corm_eeio_ will aefq_ 0¢= to you. I_you

aad _ould be ended above. ,,

O_;_==t_io_p_J,,t)_, ," ." .) • • _, =" " ........
Submitted by=

Addr¢_: I_17 drc_J ,,_/wr'/6Y. f_l_ U Fax= _Y;7'7-'?,6/. ¢_,_, 9 ....

NOTE:Thecover sheetand information_ontaiaedherei_neRherreplacesnorsUpplementst_e filln_end servtoeof pleadingsor otherpepets
as reqoircdby law. TI_ f_rmis req_kedfor use by _- PabltoS¢¢V[c¢Commissionof B_h Carolinaforthe purposeof dookeelngend m_t
befilled'o_ oora_elel_/.

_] Application- Class A/A l_.esuqcted

[] Application • Cl_s C Taxi

[] Appllcatlon, Class C Charter

•[] Application - Cle_s C CharterBUS

["1 Application - Chss C Non-Bmergency

_Appl_tion- Cia,_ C StretcherVan

[] Appli=tt|ott - Cla_s EHeUsehold Goods

E3

[]

[]
[]

Application - ClassE Hazsrdoas Wssto

App]loation _,,_:_// o .,._,.,,

Request for Extensionto Comply with_ycler_ .. _/._._

of Public Convfmenoo endNeoeesi_' to be ResolutiOn.

Request ibr C_oell:.tion of Certificate

Request fur 8uspensio_

Request for Reiastaxement

[-7 Reque_ forName Change on Certifioate

[] gequest to Amend Scope of Authority

[-7 Request to Amer_ Tariff (rat_ino_eas¢,etc.)

[] Request _oAmend Passe_gsr Lin_=t

[] Request

[_] Exhibit

['7 Late=Filed_xl_bit

[] I._r

[-_ Proposed Order

[_] P_ltshor's A_davit

[] gcsm-va_ioa l.,¢ttcr

E] Response

[] IL_mto Petition

[-]OLh_:

If you have ani questions shoat this form, pl¢ase contact the PUBLIC SERVICE COMMISSION _ 803-896-5100.
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PUBLIC SSRRCH COMMSSION OP SOOT8 cAROUN'A
101 Rxeou5vc Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649,Columbia, SC 29211)

Phone: ($03) N6-9100 Fax: (R03) 896-5199

APPLICA'QON FOR CERTIFICATE OF PUBLIC CO5VEl6RNGR AND NKCKSSITX FOR
OPERATION OI' MOTOR VRHICI E CA1UHER

RzcEIvED
//~//CLASS C- STRETCHER VAN Date

FEB -& 2M1

~ ~PLAf
Application is hereby made for aYdhTttt seats of Public Convenience and Necessity, in aoeonlanoe tvilh the ptovlsion
ofS.C. Code Ann. , $ 58-23-10, et seq. (19"/6), and atnendments thereto.

1. i%me under wluch business ls to be conducted (coloration, partnershp, or sole ttroprletorsMp, with or without trade uarne. )

8M J t' 44' f~ P-e. II
treet ss o App ictus

ai ng ss o pp decant t ] erent ftoru street a s

(-V7-
one

2. If irlcofporatod, a copy of' Artides of Incorporation must be attached (lf incorporated outside of SC, attach SC
Seorctagr ofState "Poreign Corporatiort" Certificate. )

3. Select B tlty Type: (Check one)
dividual Otvner/Sole Proprietorship

Partnership - List names and address ofall person ha~ ao interest I the business.

Q Corporation —List names and addresses oftwo principal offers.

1of9
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PUBLIC S_RVICE COMMISSION OF SOUTH cAKOLINA

101 ExeouflveCenterDriv% SuitoI00

Columbi_ South Carolix_ 29210

0Vfailing_Idress:PostOfficeDr_twer11649,Columb_ SC 29"21I)

Phone:(_) S964100 F=¢:(x0_)s96._199

API'LICATION FOR CERTIfiCATE OP PUBLIC CONVENIENCE AN]) I_CESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED
CLASS C-$_C_ER VAN

FEB- 3 2Qlt
Date: 2. I1"11

Applicationisherebymade for;_ate ofPublicConvc_ence andNeeeasitF,inacoa_hnccwithme provision
of S.C. Code Ann., § $$-2_-10, =t scq,(1976)_ andmn_ndmonts ther_o.

I, Name uudcrwhich bosiuessisto bc conducted(corporation,pm-h'_E_p,orsoloproprietorship,with or'_thout tradezlame.)

• -q_,o:,_t- do:C... ,¢_-_/_/_:.._z&
t

.. 1o/I _,,'pad _/w_ /-d. /'_/,/_ //
-- Street Address bfA]0_li_t_

.... Mailing ._Id_ssofApplicantIf diff_-%i_it_m street a6&-_s

Phone Fax

-gm._11Addz_ss

2. If ipco,pomt_d, a copy of Ardc_ of Incorporation m_st be a_ched. (If incorporated out,|de of SC, attach SC

SeeretaE¢of State 'To;eign Corporation" Cvrtifi_at_.)

_idlwdu=l OwnodSole Proprietorship

[] Parmer_hJp- L_t names andaddressof all person hsvi_ an interestin the bushess,

[] Corporation- List n_m¢=and addressesof two principal officers.

__ , ..,.

1of9
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AppJicanx is financially able to Srnish the services as specified in this application and submits the following
statenient of assets and liabilities.

BALANCRSHEET

Balance at Time Application is Filed:
Month ~ Year Ao i/

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehic1cs (Not)

Garage Equipment(Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total A,ssets

You .oO

goo 0d

Liabil' e

A,gooRlts Payable

Notes Payable

Mort'gages Payable

Bquipment OMigations

Accrued Salaries and Wages

Other Accrued Obhgatioua

Other Liabilities

Total j'.hbillties

Capital Stock

Retained Earnings

Tota1 Equity

Total Liabilities aad Equity

ZI/08 39ld 6996T99LLB't Lt:TT ZLQZ/ZQ/ZQ

Applicant is fm_ctally ableto _nlsh tbo scrvicos as specified in this application and submits th©following
sts_rnent of assets and liabilities.

BALANCE SHEET

Balanc_ at Time App[icafion is Filed:

Month. .j Year _-_ u

Assets:

Recdvablos

Real Estato

Buildings and Equipment (Net)

Machinory _d Tools (Net)

Supplieson Hand

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued ga!ariesand Wages

Other Aocmed Obligations

Oth_ Liabilities

Total L_6'_bilities

.00

_of9
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eaoeosEo m rxs am emaexs voa sxavicz

allows.

f( ( ~g. go par A4U+
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PRO_'O_ED RATES AND CHARGES FOR SERVICE

;_ Icoo.oo f_ _6uf
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9ESCRIFfION OF EQUIFMENT

MAKE It'EAR A MODEL

+Cb/) J L~ZI / 7

SEATING
CAPACITY +

*Designate if equipped with a vrheelchsir IN by using "HC" (Handicapped. )

7T/98 3BIIIId l83dBNWj. 6996799CLB't LT' lT, 'L18Z/ZS/ZS

DESCRIPTION OF EQUIPMENT

MAK_ YBA_ & MODIBL VIN#

WEIGHT

I Ff_¢_._l LO31,k?_'-fq% ?

i

L___

_De_ig_t_ if _quipp_ with a wlieelclmir lift:by using "HC" (Fhnd|_ppcd.)

4o£9
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INSURANCE QUOTE

This form E R5 QE CQ
The insurance quote must be complete, tL'sting current insurance premturus, At the discretion ofthe Commission, e copy of
current insurance pclioies Inay be requireL Do nct provfle a copy af (zrmrance poticres unless requested.

The following insurance quote is for:

rn tof

Xatne of otor Carrier

SERIF r. II
Address ofMotor Carrier

Liability Insurance $

The above quoted premltan is for a tcrrrI Of months.

Minirnntn Limits - BodQy injury snd property damage limits will not be less

than the followins,

Liability Combined Bach Occurancc

Medical Payments per Person

0 l,000,000

$1;000

N eo nsurance ompany

Horne 01Tice Achiress o ompany

I am familiar with the Commission's Rules and Regulations relatlnl to insurance rcqttirernents and the above quote
meets the rninimurn insurance limits prescribed, The insurance company making this quote is authorized by the

uth Carolina Department of Insurance to do business in South Carolina.

4- I(-If
thorized urancc Contpany Representative's Signature

MOTI+g;
Ifyou wish to self-insure your motor vehicles for lisbili+ and property datnage, you must comply with S.C. Code
Ann. Sections S6-940 and 58-23-910.For more in foxtMYion, contact Vicid e Coker with the Departtnent ofMotor

Vehicles at (803) 896-8457.

bayou wish to apply as a self-insured for worker's compensation coverage in South Carolina you rrIay do so with

the South Carolina%orker's Compensation Commission (%fCC) provided thar you will he able to; 1)post a surety

bond or letter-of-credit with the WCC for a tntnirnurn of $500,000, 2) agree to pay a yearly self-insurance tax, sad

3)agree to pay an annual assessmcnt to the Sooth Carolina Second Injury Pund. For more information, contact the

VCC Self-Insurance Division at(803) 737-5712 or on the web at wev, wcc.state. sc,us/self-insurance.

Sof9

j.~de'tel 6996t9MlBT, Lt'tT. YLANG/ZB/KS

INSURANCE QUOTE

This formMUST BE cOMPLETED AN_ S_GNEX) by an_]ZRB_IN_UI_ANCE COMPAN_ REI, RRQENTATIVE,
Th_ insuranc_quo_ must be complete, ILs_ingourr_t insurancep_mlums, At the discmtLoaoflhe Commi_ion, • copy of
c_r_entins_eo polioies may be req_|rcd. Do not provide a copy of insurancepoUci_ unless r_st_i.

The following i_manoe quote is for:

Nameof MotorCart!or

Address of Motor Carrier

_mo_nt of Premium:

Liability _usuranc_ $ _.Y'_O. _o

The _bove quoled premium Is for a lenin of ! _-- mon_hs.

Minimum Limits - Bodily injury and property damage limits will not b_ less

___n the following:

I L!ahtlityCombined Rach Ooo_¢e $1,000_000Mcdioal Payments pet Person $1',000

,,l t oleo, _o

!L_ o

" - of Insurance Company

Home Olli¢oAddressof Company

I am familiar with _e Commission's Rules and Regulations minting to insaranco rcquiroments and the above quote
moots the minLtnum inamance limit_ proscribed, The insurance company making thts quote is authorized b); the

South Carolina Dcpm'anon_ of Insur_no¢ to do business in South Carolina.

A_horizcd/insurano_ Company Ropr_entative's Signature

Ifyou wishtoself-lnsureyourmotorwhiolesfoeUabiliwandpropertydamage,you m_t oomplywl$ S.C.Code
Ann.Seotions56-9-60and 5g-23-910.Formoreinformation,cofitactVickieCokerwith_heDepartmentofMotor

Vehicles at (803) 896-8457.

Lfyou wish to apply as • s¢if-insare_l for worker's oompens_on ooverage in South Carolina you may do so wRh
the South Carolin_. Work.s Componsatlon Commission (WCC) provided that you will he able to: 1) I_ost s. surety
bond or let_-of-ct_dit with _he WCC for a minlmam of $500,000,2) agree to pay a yearly sdf.insm'ance lag, _d

3) agree to pay an annual assessment to $0 South Carolina Seoond Injury Fund. For more inform_i_n, ooatact the
WCC $_lf-[msaaaco Division at (80_) 737-5719_ or on Lheweb a_www'wo°'statc's°'us/smlf'lnsmoanc°"

5of9
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U.S.D.O.T No, cNo.

(Submit when received. )

Q Unsatisfactory

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
0 Yes No Q Pending

IfYes, indicate rating below end provide copy.

0 Satls@ctory. 0 Conditional

2. Have any ofApplicant's drivers or vehicles been places "out of serv/oe" by Transport Police safety of5cers la

the past twelve (12)months'?

0 Yes No

3. Are there currently any outstanding judgments against the Applicant?

0 Ves No

IfYes, indicate nature ofjudgement(s) against applicant.

4. Is AppHcant familiar with all statutes aad regulabona, including safety regulations and governing for hire tnotor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulatione?

Yes Q No

5. Ls Applicant aware of the Commission's insurance requirements and the insurance premium costs assooiated

therewi%?
Yes Q No

6 of'9
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J_Ihibit FWA

w " N_ f

U.g.D.O.T No.
ICC No,,

1. Does Applicant have a Safety Rating from the U.S.D.O.T.7
O Yes " I_ No O Pending (Submitwheareeeiv_d.)

If Yes, indic,ate rati_ belowand im'ovide copy.

0 $atBfa_ory. O Conditional '0 UnsaIisfaotory

2. Have any of Applicant's drive._ or vehicles been places "out ofaervioo" by Transport Police safety officers i_

the past twdve (12) mon_,?
0 Yes • No

3. Are there currently any outstanding judgments against the Applicant?

0 Yes Q No

If Yes, htdioat* nature of judgement(s) against applicant.

4. is hi, licit familiar with all matutos and regutatiom, inaludk_g safety regulmio_ and governing for_hire motor

cmier operations i_ South $omh Carolina, and doea Applicant _.rtm to op_t, in ¢omplian_ with these

s_t_, and regulations?

@ Yes 0 No

5. Is Applicant aware of the Commission's insuranc, requirements and flxe instance premium costs assooia_cl

_erowhh?
B Yes O No

6of9
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Dt all ation s

l. Applicant has read and understands Commission Regulation 103-133(8).

Q No

2. AppUcant has on ale a certified copy of'the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records &om the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

Yes Q No

3. Applicant has obtained and retained the criminal history background cheeses from the state where the driver
snd assistant driver live.

0 No

4 Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation va!id drivers' licenses issued by the SC DMV or the current state ofresidence of the drIver

or assistant driver.

0 No

5. Applicant understands that ail stretcher van certiQcate holders are probibited &om employing drivers and
assistant drivers who are registered„or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division ar any natiottal registry ofsex offbnders.

Yes 0 No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
Pirst Aid certification or an American Safety and Health Institute oertLflcation, or certitication Mtn a
program that meets or exceeds the certi jcation standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

III VeS 0 NO

7. Applicant understands that the driver's and assistant driver's Red Cross First Ald certification must be
renewed every three (3)years and the Adult CN. certl6cation must be renewed armually.

0 No

8. Applicant undetstands that an individual most not be transported in a stretcher van ifthe individual has a
written statctnent from a licensed physician prohibiting transportation in a stretcher van,

Yes O No

7of9
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F._hibit on Drivel" and Assislmtt Driv_

1. Applicant heo read and uuderstands Commi6sion P.e_ulatlon 103-133($).

@ Y_ 0 No

2. Applicant has on Me a certified copy of the driver's and asSistan_drive_s three (3) year driving records
issued by the SC DMV and such records from the DMV of the state ht whioh the driver or the assislant

drlver is or has been domiciled for such period.

• Yes 0 No

3, Applicant bas obtained and retained the criminal history baokgrotmd checks from the state where the driver
and assistant driver live,

® Yes 0 No

4_ Applicantunder_arldsthatalldriversmxdassistantdriversmu_ havetn*,heirpossessionatthe_imeof

suchoperationvaliddrivers'licensesissuedby theSC DMV orthecurrentstatcofre_|denceofthedrlvcr

ox'aSsistant driver.

@ Y_ 0 No

5. Applican_ understands that all str_her van ¢ertl_eate holders are prohibited fi'om employin8 drivers and.
assistaut drivers who are registered, or required to be rogisTe.red,as sex offenders with _e So_th Carolina

State Law Enforcement Division or any national registry of sex offenders.

@ Yes 0 No

6. Applicant understands that all stretcher van driver_ and assistant drivers mttSt posses 0,013rrel_tRed Cross
First Aid certification or an American Safety and Healfll Institute oerr_l_tlon, or certifiuttion from a

program _at meets or exceeds the certifio_on standards of the Red Cross First Aid or the American Safety
and Health Institute., and Adult C.rdiopulmonary Resus_Ration (CPR) oertlfication.

• Yes 0 No

7. Applicanz understands that the d_ver's and a_staxtt driver's Red Cross First Aid certification must be
renewedeverythr_ (3)y_rs and theAdultCPR oertlflcstionmustbe renewedannually,

Q Y_ 0 No

8. Applicarrt understands tha_ an htdlvidual mus_ not, be..transported in,a _tretcher van if the tndlvidu_ has a
written _wanent from _ licensed physlofan prohlbitmg trmmpormuon in a stretc,her van,

@ Yes 0 No

7of9
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1'UBLIC SBRVICB COMMISSION OP SOQTH CAROLINA
t'OS1' OFPIQE DRA%BR 11ft49

COLUMBIA, SOUTQ CAROLIIhIA 292 1I

Applicant is familiar with the provision of S,C. Code Ann, $58-23-&Q, et seq.(1976),and amendtnents thereto,
and 8,.103-100through R.103-241 of the Cotntnission's Rules and Regulations for Motor Carriers (Vo126, S.C.
Cade Ann. , IY/6), and R38400 through 38-503 ofthe Department ofPublic Sary's Rules and Resnlations for
Motor Caniers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and heteby promises compHance
therewith.

STATROP ilOQVH CAItOaava.

CORIV OS
pp scant s 1gnatnre

e o Appl s Rsyresaatsthve

of
ppljcsnt

the Applicant for the Certi6cate ofPnMio Convenience and Necessity as set forth in the foregoing, pwear or
afHrm that all statements contained in the above application are true and correct.

&g of pplieant's presentltsve

SWORN TO QRfaOgR hSR

This day of

Nfhtay pclhlifh

'7 /

R
Ra

"z'
+QLh4 /

~
aa

C Aih

~xiii « t h'

TQ/'t8 390d 699is t99LLBt FK 'Ll 7'tSE/88/Z8

POBLIC SBRVICI_COMMISSION OF SOUTH CAROLINA
POST OFFIGEDRAWI_ t 16¢_

COLUMBIA, _0UTI-I CAROLINA 29211

$'PAI_J_OF S0_ITI CAROLINA

Applicant iS flmtillar with the provision of S,C. Code Am, §58-23- I0,_ts_.(1976), and amondments thereto,

and K, 103-100 through R.103-241 oft he COmmission's Rules and Rcgals_tons for Motor Carri_r_ (Vo196, 8.C,

code Ann., 1975), and R.3g-400 through 38-503 of the Departmcat ofPublia SafeW's Rul_ and Regtfl_tions for

Motor Carriers(Vol,23A, S.C,Codo Ann.,1976) mad am_drnonts theroto,and horoby promiso_ complimao_
therowith.

- Nmtto ofAppli_mes R0prm_tativo ) -- v -- .-

_  re.
...... Al)pli©_t - -

the Applicant for the Certificate ofP_blb Conv_ience and Nec_ity as set forth in th* _or_ohg, _r or
affirm that all staterooms oontained in the abo, o applioafion are tmo and ¢orre_

ofAp_li_mfs Ropms-cntalivo

SWORN TO Bl=_O/m ME
This 2.. day of /-'_-- . _.o //

m,..).,,,, _ g-.,oi

... , . .,.._.e
%2 C^ _, •'.,,"

"#/l/}|ilttt _"

!

8of9
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18/22/2889 13:16 18837987444 UPS STORE PAGE 18/11

STATE OF SOUTH CAROLINA ~if11Fi~ to%.ATntjE'~4 ~~~~
SECRETARY OF STATE As™~~~~g toss~

AMENDED AR rICLES OF ORGANIZATION
Limited Liability Company —Domestic

Filing Fee —S I 10.00
c„pp 29'

PE OR PRINT CLEARL JIV BLOC INK i~
E ~ STA&q OF SOtiTi4 GAFa

"'
GAFi0Ui4A

Pursuant to S.C. Code of Laws $33-44-204(a), the undersigned limited liabilitnk $%pany adopts the following
Amended Aiticlcs of Organization:

1. Thc name of the limited liability coinpany is Carolina Wheiohair Shale, Li C

2, The dale the articles of organization were filed is

3. The articles of organization are amended in the fol]owing respects, of which ail amended provisions may
lawfully be included in the articles of organization. if the 'space on this form is not sufficient, please attach
additional sheets containing a rcfcrence to the appropriate paragraph on this form.

Change the name to; Transport Care Services, LLC

Signature (Pl s sco the Filing Ch klist below)

Christopher P, Land

Print or Type Name

capacity/Position of Person signing (Yoa niast check cnc box, )

Manager 5 Member D Organizer

U Fiduciary D Attorney-in-'Fact

Date September 23, 2009

Return all documents to

Amended Articles of Organimtion (filed in duplicate)

S!10.00 made payable to the Secretary of State's Office
~ Self-Addressed, Stamped Rctum Envelope

Make sure thc proper individual has signed the form (Please scc S.C. Cade oi'Laws $33-44-205(al)
i.imitcd t,iahility Cnmpany forms filed with the Secretary ef State must bc signed in the name nf thc

company by a: (1) manager of a manager-managed company

P) member nf a member-managed company

(3) person organizing the company, ii' tbe company lies not 'been fnrmcd nr

(4) fiduciary, if the company is in thc hands of a receiver, trustcc nr other cnurt-

appointed lidnciary
South Carolina Secretory of State's Offic
Attn. Corporate Filings
P.O. Boa 113SO
Cmiumbia, SC 2921 t

I,uc - Anrneprie - Amended iiniclac nrorsnnirluoii

IIIRIIISIIIISIIIIIIIIIIIllllIIIIIIIIII
South Carolina Secretaiy o( State

IVIark Hammond
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STATE OF SOUTH CAROLINA CERI_3 TO_EAr-_-E AN_ CO_R_T COW
SECRETARY OF STATE _ T_-J_ Ft_ot_*_o _ w_ THE

Q_L _ F_LE_ TI-US0Ff_

AMENDED ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic SEP 2 9 2l)_:_
Filing Fee - $] 10,00

Pursuant to S.C. Code of Laws _33-44-204(a), the undersigrled limited ty pany adopts the followingliabiii_,A_n_ OFsTAl'_ OFs
Amended Alticles of Organization:

|. The nanle of the limited liabillty company is Carolina Wheelchair Shuttle, LI.C

2. The date the articles of organization were filed is 08/07/2009

3. The articles of organi_ation are amended in the following respects, of which all amended provisions may
lawfully be included in the articles of'organization. If'the space on tills form is not sufflciznt, please attach
additional sheets containing a reference to tile appropriate paragraph on this form.

Change the name to. Transport Care Services, LLC

Signatt, re (Ple_s_seo"t_t below)' "

Cepacity/Posltion of Person Siping (Vo. mast checkone box.)

[] Manager _ Member I-10rganizcr

[] Fiduciary t-I Attorney-ln-Fact

Christopher P. Land

Print or Type Name

Date September 23, 2009

Returnalldocument._to:

Fi!inl Checklist

• Amended Articles ofOrgnni:,_tion(filed in duplicate)
• $1 I0.00 made payable to the SecretaryofS_tc's Offi¢:c
• Self-Addressed, Stamped Return Envelope

• M_¢ sure the proper individual has signedthe form (PleasesccS.C. Code of Laws §33-44-205(a))
l,lmlted Ijiahility Company forms filed with the Secretary of Stale must be signed in the name of the
company by n: (1) mlulager era mlnager-mnnaged company

(2) member of o member-managed company
(3) person organizing the company, ir the company h_s I!o! been formed or
(4) fiduciary, if the company is l)1 the hands of a receiver, tnistee or other court-

appointed fidtlelary
' SouthCarolina Secreteryof State'sOf_cc

Attn: CorporateFilings
P.O. Box 11350
Columbia, SC 29211

I,I¢C- r_mepde .. Amended Article= _l'OrB_nizadot t

0909304)212 FILED: 09/2912009

TRANSPORT CARE SERVICES, LLC

inniiitiral'ii°m ll imn=lulltmu
Mark Hammond South C_rOlln8 5L=cretl_ of State



18/g2/2889 13:16 18837987444 UPS STORE PAGE 11/11
v 0 e, v ~ ~ & ~& 9 %~ «

The State o South Carolina
~~ihip ~.

/

Once ofSecretary ofState Mark Hammond

Certificate of Existence

l, Nlark Karnrnond, Secretary of State of South Carolina Hereby certify that:

CAROLINA WHEELCHAIR SHUTTLE, LLC, A Limited Liability Company duty
organized under the laws of the State of South Carolina on August 7th, 2009,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

G iven under my Hand and the Great
Seal of the State of South Carolina this
7th day of Augu t, 200 .

Mark Hammon, Secretary ofSate

10/_2/2809 13:16 18837987444 UPS STORE: PAGE 11/11

The State of South Carolina

.... i ?L. _

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CAROLINA WHEELCHAIR SHUTTLE, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on August 7th, 2009,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South

Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

7th__

Mstl( Hanlmond, Secretaryof S_t¢


